MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030546

DEPARTMENT OF PUBLIC HEALTH AND *ELFARS L
Registration District N ek Primary Registration District No® Registrar's N _811‘5 STATE FILE NUMBER
DO NOT WRITE . . . AMENDED - egisiratio ict No, . mae imary Registration Distric WA Registrar's No. = 19 1

ON THIS STUB.

1. PLACE DEAT! 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore

a. COUNTY a. STATE MiBSDuri b. COUNTY St.Louis adminsion)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

18\7m St. Louis 10 daya rgsvu Brantwood Yor [t No O

1 c. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

2ot 3 'B INSTIUTION  Deaconess Hospital Yes 3¢ No [ 230l Patton Ave,. Yo O No R
3 Ll b 3. NAME OF _DECEASED Firsr Middle _Last 4. DATE Month Day Yaar

(Type or print) OF
GRACE Ve STARK peat™H  Rogust 8 1963
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ {8, DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fa‘nale mlite Widowed X Divorced ] ].1-19-1883] 79 Mﬂ"’hll Days Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dﬁisgumsosl og Ipél:lng life, evan If retired) Wn hcme !: as USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Hope Eliza J. Rogers Willien H. Stark

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACIAL CECIIDITY N 17. INFORMANT 1332 mhm‘ne

[Yes, N aor unknawn) I {If yes, give war or dates of sarvi Gladys PI'Oth

18. CAUSE OFPDEA'I'IH [Enter only cne cause pn; line for {a), [b], and [c].

VS 300
Rev. 4/59

DATE AMENDED

INTERVAL BETWEEN

1 DEATH WAS CAUSED B / QONSET AND D$TH
[ ]
IMMEDIATE CAUSE (o) _ﬂ_g,u_,_u %& A Gimopy Lq._a._e, minuler

DOCUMENT

Conditions, if any,]  DUE TO (b) ' phabae il R : ' g g m
which gave rise 10
abave :ﬂuse d(a),
stating the under-
lying cause last. DUE TO (c) gom

PART Il. OTHER SIGNIFICANT CON ONS CONTRIBUTING TO DEATH but not related to the terminsl PART MI. If decessed wi female  was

diseasa condition glven In P. 1 [a} there a pregnar’y in last 90 daya.
33% IDYc:lMoIDUnknom

19. WAS AUTOPSY |,20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART 1 or PART Il of item 18.)
PERFORMED? m] ] O
YES (3 NO

20c. TIME OF Hour Month, Day, Year
INJURY - a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, atreet, office bldg., etc.}
NOT WHILE AT WORK (O

21. | artended decea b 1}' nd lasr u@aﬁw ol

Death ofturred : a"n on the date 1tated sbove, and to tha beat of my knowledge, from the cavser stated.

224 SIGPATURE {Degroe Mle) ‘ 22b. ADDR-E.SS 1695 Brentwood Blvd. 22c. DATE SIGNED
~ MD : - Stelouis hh. Moge 8-9-63

RI EMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) State)
* pemov al (Specity)

Bur | 8=10=53 Qzk Hill C St. Cp,, Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGI%S SIG] TURE
JAY B, SMTTH, Meplewood L3, Moa AUG 10 1963 &ZM_‘_/Z_

{Licensod Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




Reynold L Emerson MD
WO 1-6387

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No,
working' under my personal supervision.

Student

Signature of Student Embalmer

Note: The .above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING.U(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




